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WARRANTY DEED

Charles E. Davis Jr., Boyce Dale Davis, Jennifer Davis Carson, and Robert L. Davis
- Grantor(s)
Candice A. Roberts - Grantee(s)

FOR AND IN CONSIDERATION of the sum of Ten Dollars ($10.00) cash in hand paid
and other good and valuable considerations, Charles E. Davis Jr, Boyce Dale Davis, Jennifer
Davis Carson and Robert L. Davis do hereby sell, convey and warrant unto Candicc A Roberts,
. the land lying and being situated in DeSoto County,
Mississippi, more particularly described as follows, to-wit:

Lot 27, Smokey Hollow Farms Subdivision, situated in Scction 33, Township 3 South,
Range 5 West, as shown on plat of record in Plat Book 8, Page 37 in the Chancery
Clerk's Office of DeSoto County, Mississippi.

The above-described property was conveyed to the Grantors herein by Warranty Deed of
record in Book 413, Page 225, in the Chancery Clerk’s Office of DeSoto County, Mississippi,
with the rescrvation of a life estate by Charles E. Davis, Sr. and wife, Estelle Davis. Charles E.
Davis, Sr. died August 1, 2002, Estelle Davis Joins in this conveyance for the sole purpose of
granting, bargaining and conveying all homestead or any other rights or interests she may have or
may hercafter acquire in said property by virtue of the life estate reserved in said Warranty Deed.

Further, the herein described property in no longer the homestead of Estelle Davis.

Charles E. Davis, Jr. will execute this Warranty Deed on behalf of Estelle Davis pursuant
to the Durable Powcer of Attorney recorded in Book 104, Page 751, mn the Chancery Clerk’s
Office of DeSoto County, Mississippi.

The warranty in this deed is subject to rights of way and casements for public roads and
public utilities, subdivision and zoning regulations in effect in DeSoto County, Mississippi, and
further subject to ali applicable building restrictions and the restrictive covenants of record.

IT IS AGREED and understood that the taxes for the current vear have becn prorated as

of this date on an estimatcd basis, and when said taxes are actually determined, if the proration as
of this date is incorrect, then the parties hercto agree to pay on the basis of an actual proration.

WITNESS OEj'gnaturg, this 29th day of July, 2005.

Charles E. Davis}}f
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Estelle Davis, byﬁ{arlcs E. Davis, Jt#
Attorney in Fact
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STATE OF MISSISSIPPI BK 506 PG =
COUNTY OF DESOTO

Personally appeared before me, a Notary Public in and for said State and County, Charles E.
Davis Jir., Boyce Dale Davis, Jennifer Davis Carson, and Robert L. Davis, the within named
bargainor(s), with whom I am personally acquainted (or proved to me on the basis of satisfactory
cvidence), and who acknowledged that such person(s) executed the within instrument for the
purposes therein contatned,

Witness my hand, at office, this ﬂgﬂ day of SL)\\i L 200 5 .
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STATE OF MISSISSIPPI (7 W

COUNTY OF DESOTO

Personally appeared before me, the undersigned authority in and for the jurisdiction
aforesaid, Charles E. Davis, Jr., who acknowledged to me that he is attorney in fact of
Estelle Davis and that for and on behalf of said Estelle Davis and as her act and deed, he
subscribed the name of Estelle Davis to the foregoing instrument of writing as principal
and his own name as attorney in fact, and signed and delivered the same on the day and
year and in the capacity therein mentioned, having been first duly authorized so to do.

Given under my hand and official seal, this Q¥ day of
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TENNESSEE DEPARTMENT OF HEALTH

BK 306 PR s

WFE{PR'NI' CERTIFICATE OF DEATH STATE FILE NUMBER
>EHM.:INENT 1. DECEDENT'S NAME (First, Middle. Las# 2. SEX 1 3. DATE OF DEATH (Month, Day, Year;
BLACK INK .
ot P Charles Eugene Davis, Sr. | Male August 1, 2002
p BER Sa. AGELAST 50__UNDEA 1 *EAR 5 UNDEA ; DA Viorth, Dy,
E HANDBOCK 4 (&:‘#CJDC;LTQS EE)CUHITY NURMBE 3 ekl e [ _LINDER ! I tas ER S & CATEOFBIRTH Mot Dy Vear) | 7. BIRTHPLALE (Cify and Stare o Foreinn Country)
j 428-56-0538 67 ’ Jan. 20, 1935 Cockrum, MS
8. WAS DECEDENT EVER INU S 9a, PLACE OF DEATH [Ch ly onet
ARMED FORGRST TOSAITAL 2 ribreck only ore
1 ’:‘ Yes 21XX No ) 1XI_X_| inpatisnt 2 T_‘ ER/OLtpatent 3 S DOA 4 :: Mursing Home 5 : Residence <] EA‘: Other (Specity)
6. FACILITY NAME /f not institution, give sireet and number) fc. CITY. TOWN, OR LOCATION OF DEATH 8d. COUNTY OF DEATH
! Baptist East Hospital Memphis |_Shelby
i 0. MARITAL STATUS Marreq, 11, SURMIVING SPOUSE 12a. DECEDENT'S JSUAL OCGUPATION 12b. KIND OF BUSINESSTNDUSTRY
l Nevar Married, Widowed (il wife, give maiclen name) (Give kind of work qene during most of
i Divorced (Specify) waorking fife. Do pot use retired )
' Married Estelle Shackleford Truck Driver Transportation
13a. RESIDERCE-STATE J 13b. COUNTY 13e. CITY. TOWN OR [OCATION 13d. STREET AND NUMBER OH RURAL LOCATION
I5 .| MS Desoto Byhalia 14472 French Rd.
3 ST 13e. INSIDE CITY T13f. ZIPCODE 14. WAS DECEDENT OF HISPANIC CRIGINT 15. RACE- i Indian, !
£ CENSUSTRACT [1de. NSIDE ey Ve of oot e S Gl 3 BecE-fmerican Indian 16. DECEDENTS EDUGATION
£ Ij axican. Puarta Rican, ac‘?ec I — (Spec‘iry) iSpecidy only bighest grade completad)
EE ! Yes I"j Yes O, x| Mo Elementary/Secandar, i3-13) | Gollege (1.4 or 5-
gg x| No 38811 - Speciy, if yes: White 1i
wg THER'S NAME (First, Middie, Last) 18 MOTHERS NAME (F.rst, Mindle, Maiden Surrame/
Sl PARENTS ;
wi Boyce Eugene Davis | Florence Elizabeth Sowell
%5 18a. INFORMANT'S NAME (Type/Pring 19c. MAILING ADDRESS (Street and Number or Rural Roule Numbar, City or Town,

19b. RELATIONSHIP TD
DECEASED ) State, Zip Code}

Estelle Davis..: Wife'

14472 French Rd., Byhalia, MS 38611

20a. METHOD COF DISPOSITION

1[x]auia 2] cremation 3] | Aeroat fomSate

4 D Donation 5 D Cther (Specify)

20b. PLACE (OF DISPOSITION

{Name of cemetery, crematory, or
oier place)

Emory Cemeter

20c. LOCATION-City ar Town, Stale

r

Olive Branch, MS >

21a. SIGNATURE DF FUNERAL DIRECTOR 710, UCENGE o A ; 2ic. SIGNATURE OF EMBALMER 21d. LIEE%%%\?#&‘;ERA :;
. H UNERAL , ; , QF '
DISPOSITION / i R0 g;_ v /- /_/4 oy,
4 z " g 4
_ Al | Egagy » St 5349
E AND ADDRESS OF FUNERAL HOME 4 4

/

Brahtley Funeral Home S

22b. LICENSE NUMBER OF FUNERAL HOME

FE117

P. 0. Box 428, 0live Branch, MS 38654-0428

24. DATE FILED {Month, Day, Year)

REGISTRAR

‘ o PP . 4 ).

: YSICI - Te the best ofmy krowledge, death accurred 41 the date S Pace. and due lo the cause(s) and manner & staled.

1 {__ SIGNATURE AND TITLE OF PHYSICP 25b. LICENSE NUMBER
> { z, i , M0 Jo¥72

———
25¢. DATE SIGNED (Month, Day, Year}

Fhalas,

CERIIFIEH 26a. MED)] XAM - On the basis of examination andiar investigation, in my opinien, death cccurred at the date and place, and due (o the causal

]
2] | SIGNATURE AND TITLE OF MEDICAL EXAMINER 26b. LICENSE NUMBER

»

s) and marnner as stated.

26c. DATE SIGMEL (Month, Day, Years

CIAN OR MED- A
mC%g'Eﬂ?ICA%XE 27. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN OR MEDICAL EXAMINER) fTypaiPrint)
e 4 | - Dr. Arnel Pallera, 100 N. Humpireys, Suite 100, Memphis, TN 38120

N WITHIN 48 /728 PARAT). Enter the diseases, injuries, or complicatians (hat caused tha death. O
Iy .

arrest, shock, or heart failure, List only eng cause on each line.

IMMEDIATE CAUSE (Final
disease or condition

not enter the mode of dying, such as cardiac or respiratory

Aopioximate
" iterval Between
: Orset and Death

\
resditing in death)  __ 3y, @ Acove  \ewdimna }
INSTRUCTIONS DUE TG (OR AS A CONSEQUENCE OF):

4 OTHER SIDE ;

1

b $eps.y

Sequentially tist conditions,
it any, Isading to immediate
cause. Enter UNDERLYING
CAUSE fDisease or injury

"DUETO (OR AS A CONSEQUENCE OF):

T
b
i
1
|

that initiated events

DUE TO (OR AS A CONSEQUENCE OF).
resuiting in death) LAST

d.

|
]
i
1

PART II. Other significant canditions sontributing to death but not resiilting in the underlying cause given in Part |. 29a. WAS AN AUTOPSY

39b. WERE AUTOPSY FINDINGS

PERFORMED? AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH?
-
1 . Yes 2 No ’ ID Yas 2| | No
- 30. MANNER CF DEATH 31a. DATE GF INJURY 31b. TIME OF 31¢. INJURY AT WORK? J1d¢. DESCRIBE HOW INJURY OCCURRED
4 Fendi {Month, Day, Year) INJURY
endai
V_ jMatwal 5, | Invesr?gsa‘fion 1 [ Yes
2 j Acoident M 2 No
; - . I and ter of Rural Route Mumber, City or Town, State)
3 Suicide 6[] %Sm?r?tedba 31e. PLACE OF INJURY-At home, farm, sireet, actory, office 31f. LOCATICN (Sireet and Numbe! ural Rouf y

building, etc. (Specify)

\4 D Hamicide







